
TOWNSHIP OF SOUTH BRUNSWICK 
 

Municipal Building • P.O. Box 190 • Monmouth Junction, NJ  08852-0190 

  

 
 
  

ZONING CODE VIOLATION COMPLAINT FORM 

 
Date of complaint:       Date complaint was last observed:  

Address of Alleged Violation:    Cross Street 

Property Owner’s Name:  

Property Owner’s Address:  

City/Town:       State:     Zip:  

Tenant/Violator’s Name:  

CONTACT INFORMATION:  Do you request that this information be kept confidential        

YES     NO 

Name of complainant______________________________________ 

Address of complainant________________________ 

Phone number/e-mail address of complainant__________________________________________ 

Comments:  

o Grading or diversion of water flows without permit 

o Building a structure not exempt by ordinance without a permit 

o Unsafe dwelling, Dangerous building 

o Other dangerous or un-permitted construction without permits (specify below) 

o Home occupation-commercial uses in a residential zone 

o Site development/setback violations (the Township does not enforce easement disputes) 

o Signs in violation of Township Code 

o Property Maintenance: items which are unsightly on private property 

 

 

Phone 
732-329-4000 

Ext. 7240 
Fax 

732-274-2084 

 



TOWNSHIP OF SOUTH BRUNSWICK 
 

Municipal Building • P.O. Box 190 • Monmouth Junction, NJ  08852-0190 

  

 

 

o Abandoned, Wrecked, Dismantled autos and parts on private property 

o Junkyard, Auto dismantling or accumulation of other materials for storage and/or 

storage 

 

DESCRIBE THE VIOLATION IN YOUR OWN WORDS: (specific details required) 

Complete and accurate information is required on this form for investigation 

 

 

 

 

 

 

 

 

____ I request that my identity as complainant be kept confidential. In submitting this complaint, I understand that the Township 

may determine that the disclosure of my name as the person filing this complaint or that the release of this form to the public, is 

legally required. 

 

_____ I do not request that my identity as the complaint be kept confidential  

 

Incomplete or insufficient information may delay or stop this investigation***Reporting 

parties are NOT normally contacted regarding case status*** 

 

 

 

For office use only. Do not write below this line 

 

ZC#: ______________ 

 

Initial Inspection Date: ______________ 

 

Follow up Inspection Date: _____________ 

 

Summons Issuance Date:_______________ 


